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FPG １１６mg／dl GAD-Ab １，０６９．３ U／ml
HbA１c ６．４％ IA-２-Ab ２８．８ U／ml
Glycoalbumin １５．０％ ICA ４０．０ JFD単位
（s）CPR １．６ ng/ml Insulin-Ab統合率 ＜０．４％
（u）CPR ２２８．２ μg／日 Insulin-Ab濃度 ＜１２５．０ U
（u）Albumin ７．３mg／gCr




DR４，DR１３，DQ６，DQ４ SS-A-Ab ＜７．０ U／ml
（DRB１＊０４０５‐DQBI ＊０４０１の可能性） SS-B-Ab ＜７．０ U／ml
表１ 検査成績（１）（妊娠３５週・入院時）
《検尿》 《凝固》 Na １３６mEq／l
糖 （１＋） PT ９５％ K ４．４mEq／l
蛋白 （±） APTT ３２．０ sec Ca ８．８mg／dl
潜血 （－） Fib ４１９mg／dl P ４．５mg／dl
ケトン体 （１＋）
白血球 （３＋） 《血液化学》 《免疫血清》
ALT ３０ U／L CRP ０．１１mg／dl
《末梢血》 ALP ２９０ U／L IgG ９４６mg／dl
Hb １０．９ g／dl γ-GTP ２５ U／L IgA １１３mg／dl
RBC ３９４×１０４ ／μl LDH １５２ U／L IgM １４６mg／dl
WBC ７，１６０ ／μl T-cho ２１０mg／dl
Neu ７４．９％ LDL-C １１１mg／dl 《甲状腺ホルモン値》
Eos ２．８％ TG ４１７mg／dl TSH １．６ μU／ml
Bas ０．１％ HDL-C ４９mg／dl FreeT３ ２．９ pg／ml
Mon ５．４％ BUN １４mg／dl FreeT４ １．１ ng／dl
Lym １６．８％ Cr ０．４１mg／dl Thyrogl. ５．９ ng／ml
Plt ２０．６×１０４ ／μl UA ５．０mg／dl
78 妊娠を契機に診断され，肥満２型糖尿病と類似した
病態を呈した１型糖尿病の１例

























4＋ 2＋ 1＋ － ± ／ －






IRI（μU/ml） 7.1 8.2 6.5 10.9











































産後５日 ８８ １０７ １．１
産後６週 １１７ １０３ ０．８






































































































２）HAPO Study Cooperative Research Group,
Metzger BE, Lowe LP et al : Hyperglycemia










Tokushima Red Cross Hospital Medical Journal
A Case of Type １ Diabetes Mellitus Diagnosed during Pregnancy Management
Presenting with Features Akin to Obesity-associated Type ２ Diabetes Mellitus
Yoshihiko MIYAMOTO１）, Keiko MIYA１）, Yu MIYAI１）, Yo NAKAI１）, Eiji YAMAMOTO１）,
Sunao SHIMADA１）, Eri KONDO１）, Yoshiko KANEZAKI１）, Yasumi SHINTANI１）, Kayo MYOGO２）
１）Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
２）Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital
The patient was a ２５-year-old woman. She had a body mass index（BMI）of ３０．８kg／m２ in week ７, post-
prandial blood glucose level（PPG）of１１２mg／dl in week１２, and urinary glucose（±）in week２１ of pregnancy.
The ７５-g oral glucose tolerance test（７５-OGTT）in week ２５ revealed blood glucose levels of １１２ before load,
２４４ at １h, and １４１mg／dl at ２h. She was, thus, referred to our department. The examination at our depart-
ment revealed HbA１c level of ５．３％, fasting immunoreactive insulin（F-IRI）of ８．２μU／ml, homeostasis model
assessment ratio（HOMA-R）of ２．３７, anti-glutamic acid decarboxylase antibody（anti-GAD-Ab）level of １０６９U／ml,
goiter of grade Ⅱ, anti-thyroglobulin antibody（anti-TgAb）level of ４５IU／ml, anti-thyroid peroxidase antibody
（anti-TPO-Ab）level of ２６IU／ml, and free T４（FT４）level of ０．９ng／dl. On the basis of these test results, the
woman was diagnosed as having type １ diabetes mellitus accompanied with chronic thyroiditis（autoimmune
polyendocrine syndrome type ３）. Following the start of dietary therapy, the PPG level remained lower than
１００mg and GA remained lower than１４．１％ in weeks２６-３３ of pregnancy, but pregnancy-induced hypertension
syndrome developed in week ３５, necessitating hospitalization. At that time, the PPG level was １２４mg／dl, and
insulin therapy was started. Urinary CPR had been maintained at２２８μg／day in week３６．This patient seemed
to be a case of slowly progressive type １ diabetes mellitus. In view of possible aggravation of blood glucose
control, we plan to monitor this case closely from now on.
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